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- i ' | GEORGIA DEPARTMENT OF HUMAN RESOURCES
APPLICATION FOR RECORDS RETENTION SCHEDULE OFFICE OF ADMINISTRATIVE SERVICES
. ' RECORDS MANAGEMENT UNIT

A For instructions on compl;ting this form éonta'ct DHR Records Management Unit, 47 Trinity Avenue, Atlanta. Georgia
30334 Phone - (404) 6564976  GIST: 2214983 |

DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ' ARCHIVES AND HISTORY
Applicstion Date piv. Of Mental Health And. Mental Retardatipapplicstion Number '
‘| Mental Retardation Section 76 - 71 -
8/2/82 47 Trinity Ave, S.W, Room 307-H — MSD 2" D“LCL a
Application Number Atlanta, Ca. 30334 | °;‘1‘,E'°1' 8 1982 o
-30 ' _ | _SEP 1.6 1982
I'2. Person to Contsct - Working Title Teiaphone Number
Jeanne Terhume Secretary 0366370 |
3. Actior. Requested . ‘ L - -
a. () Estabish Retsntion Schedule; record will continue to sccumulats, j Update Inclusive Materials List
b. [ Dispose of present sccumulation; no further accumulation snticipsted. Change Retention Inatructiona
c. XJAmend Application No. 16-274 Chack One: W) Changs; [ Supercade; Void
4. Deves of Series 6. Records Series Title lfollowdbymhmd in office; if dlffw’ml ¢}

Esrlient Latent

I Mental Retardation Day Service C Mﬂmmﬁnni%mn
i What is the function of the Division and the Otfice in which this record series is

6. Division and Office Function

| %

7. Records Series Description This file containi the following docur‘nmti finclude form ndmbers and titles, if any):  Attach samplas of the file. -

Documents, relating to: reviewing and monitoting all programmatic aspects of MR Day Service Centers
povh Be sutewlde to 1nau:‘e compliance with State and Pederal ninimuni‘ standards.

Included are: proposala n nnrrative format describing the need for' the program, costs’ hnd
r ¥ecommended services to be pe:fomed monitorlng and program evaluation reports as req-’
~uired by Faderal nnd State regulationl to record adherence to guidelines, standard
uonthly statistical reports, copiea of contracts and addenda thereto, Technical Auist- RER
ance/Corrective Action Plan, nuilding and Fire Innpection Reporta, Form 3806-Food Ser’vice
Permit, Form 3808-Pood Service Inspection Report, Form 3833(R. 4/77) Inatitutionﬂ llealth

iy Y

SR =4

REre

Evaluat;lon Report, related documents and correspondence. ) o H_h Mr“
The file is srranged : Alphabe'-tically by Day Service Center ' s
/ Monthly Refersnce Rats How often are records referred o which are: ' K

;  Thirwmen vo twenty{our months old

OmaYosixmonthsold ___ mnwtml“" months old
twenty-five months and older Lo

9. Annual Rate of Au:.umqln&on ot Records

Lattersizedrevers . Legsisizedrewers . Shelves ___ ____ ____ : Other [Specify)

Y
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‘ Attorney Gensral/Designee
_ Formdées (2.7 0 (Reviree

{YES ! NO 10. Questionnairs (Place an "X in the prapsr aelumn) o L }::I k?_'(‘
[ s. It this the official copy of the series? N £
-~ if not, whare b it? e
b. Do#s the sarles contsin confidentisl informatien requiring security handling? If yes, cite law or regulstion.
e. is this o vital record?
d. Doss this series have hirtorical or lang term remarch velue?
o, When one or two documents in the tiie mkahwwh&pd&emﬂuﬂbbnbnommd could thess documents
. be scheciuied separately? e
1. hthﬂnformnlonmtmmdmﬁmmmmrpubhd‘ad? Hvu.lmchenpv o booes
g. Is the information contalned mﬂ\hmmwmlvnﬂ mdlormﬂodhn ymnunﬁdauoon‘?
i yes, stuach cODY- N
h. is there 8 duplication of this sries in your offics, ormmthoroffmougnncy? SE AT TRg
o yot, whars? £ ]
1. Is this series for a major portion of it) reguisrly microfilmed? -
i. Dost'the record series result in 3 compinter primtown?
. Retsntion Requirements The foliowing requires the serias to be kept: PoneneL
‘."-P? IR SRR R S "';’P;;"j.r-'," eipl 0T . )
o Sewlaw 77 T incfal nnor o yess d. Audit period — years.
b. Ststute of limiation ' e . Y887 ¥ 8. Administrative need . years.
c. Fecenal lew — ;) _ f. Fedaral fetantion instructions —_—— —years.
Aruchmwuoumtdhmumumnom. Explein administrative noed.
-'snr i FIE aht RSV ol e B N C’ e e "!.f- ““’:"5-"_-";‘,'?"? g
12. Approved Disposition Instructions This agency recommeands that the file serias be cut off at the end of sach:
(= Calendar Year; [ Fiscal Yesr; [ Other then,
4
.3 Hold in the current files ared mehth{s} “ year{s); then
" D Transfar to local holding arss; hold year(s); then
¥) Transtar to State Records Center; hold year{s}; then
D Destroy
O Transter to Stats Archives for permanent retentien.
0 Othar {Specify)
Record Copy . Reference Copy
nmrap A eatyeoal ysT Oy Do ngaemln b e g - “ie ':—"'4_ ,
. , . ) ; o © O S At ¢ B SERAT o SRl o %
M’t“:i“id by State Meat#l '~ rni cozem fiio o nmonifes mintained in each cOunty and Area
Retardation Section (Central - , _. ... ..., ..Day Service Center .
OFFLC) nr navmo i tameginon mae. - I~z . .
o~ froa mesce v Lhp ombg. 4%
Rentimr g wept fo T N K:ut off file at ﬂ\e end’ of"each fischl
: L
Cut off file at the end of each', et by 4 pemeem A year, f\old in current files a"'rea 2 yéar#
fiscal year, hold in current files .~ ... then, de,fmy o fmane DL S
ares 1 .year, transfer, to,State\_-,.' R Tt BT, pEt onkiad e lisaytan.aann
RIS e TN+ SRR 4 =, T oo ta AT '
Rtelcorgl Center, hold 4 years, T ST e ntagesaaT ety an honmot T BPRRIET:
te N R S ‘..‘----‘.-1.5-_- B eys e N Jﬁ'?[ e o . .
Thct.‘ll n?gcssonsy-pplytoall prior and future accumulatient of the serias. Bririoy  x A AP R L A
Agency Hesd/Designes fSngnﬂm} o Date Records Managomant Oticer [Signature) Date
e ot T Sdn 0D Y /
A Ml 1/a4fst WV MWM 7/2/52
{ 1 . (/ A ¢ [
____ State Records Committes (slynaml Date s
Recommendations in paragrsph - ¥
12 are approved. Sute Auditor/Designes W f/ 7/{4/
{1 disapproved, ateach letoer /& - <
of explanation.) g tary of State/Designes %A{A)M WM__,_ _ ﬂ),b /@/
! 1
/7%=
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APPLICATION FOR RECORDS RETENTION SCHEDULE DR O T S Y o8 gg{gm

RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76—RM—1 for instructions on completing this form. Forward signed original to
Department of Archives and History, Records Management Division, 330 Capitoi Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Sectiqr_p ' 0

FOR AGENCY USE 1. Agency Addrass : FOR RECORDS MANAGEMENT USE
Acclication Date 7 Department of Human Resources Application Number
_ il 1976 Division of Mental Health & Mental Retard. ag - ? 79{
_iir{e g Mental Retardation Section . -
Application Number {47 Trinity Avenue, Rm. 542-H ' Date Received Oute c"’“p'“ad_
DHR-58 Atlanta, Ga. 30334 - UL VE®® a5 40 1976
2. Person to Contact Working Title - Telephone Number

Budd Hughes : Assistant Division Director 656-6370

3. Action Regussted
3. @ Estsbusn Retention Schedule; record will continue to accumulate.
b. ] Dispose of present accumuiation; no further sccumulation anticipat_ed. : -
e. O Amend Application No, __ Check One: [J Change: (O Supercede; O Void

4, Dates of Serias ] 5. Records Series Titls (followed by title used in office; if diffsrent)
Earliest © Latest

1873 | Present | Mental Retardation I"raining Center Program Files

8. Division and Office Function What is the function of the Division and the Office in which this record series is created?

The Division of Mental Health and Mental Retardation administers the mental health, mental
retardation and other developmental disabilities, drug abuse, alcoholism, and training and
research programs. This Division is also concerned with community mental health, and the
administration of the State mental hpspi tals, rehabilitation and retardation-centers. :

The Mental Retardation Section is one of the programmatic sections of the Division of Mental
Health and Mental Retardation. The Mental Retardation Section offers specialized services
(primarily focusing on the mentally retarded within the I @ range of 0-55) administered -
through a comprehensive system of institutional/%ommunitg service programs. The specialized
services are provided through the following major programs; 1) Day Training and Work Activity
Center Programs, 2) Group Homeés -, 3) Institutional Services, 4) Family Care Homes and

5) Foster Grandparent Programs. ’

7. Record Series Description This file contains the following documents (include form numbers and titles, if any):
Attach sampiles of the file,

Documants relating to! receiving and reviewing proposals for the establishment and administrat-
ion of Mental Retardation Center Training Programs.

lnﬁudad_??buj; not limited to RLE: proposals in narrative format describing the need for thé
prograit, costs and ;ecommeﬂed services to be performed, monitoring and brogram evaluation
Treports as required by Federal and State regulations to record adherence to guidelines,

standard monthly statistical reports, copies of contracts and addenda thereto, and similar
and related supporting documents. '

-

File is arranged: alphabetically by countys thereunder alphabetically by name of program,

8. Monthiy Reference Rats How often are records referred to which are:

Oﬁe to six months oid 10 : Saven to twelve monthsoid 32 ; Thirtean to twenty-four months ald _?.__ﬂa;
twenty-fiva months and older .;_._..-_J_.I-? o ) S

-

9. Annual Rate of Acsumuiation of Records
Letter-size drawers 2. . — . ; Legal-size drawers

: Shaives : ; Other (spac;ify)

AR«30-71; PRav,78 c : {Over)
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YES 10. Questionnaire __ (Place an X" in the proper column)

18

Cx a. s this the official copy of the saries?
It Wg Record copy of contract covered under standard 75=-267

b. Does the ssries contain confidantial information requiring security handling? If ves, cits law or regulation.

X
X | ¢ lsthisavital record? | :
X | d. Does this series have historical or long term research vaiue?
8. When one or two documents in the file make it necessary to keep the entire file for a long period, could thesa
X nocumsun.he_mlsdmlw
X f |sthei e wntained i H ps_ 3tt3 : Certaln information found in|
¢ u% 3 An Report. _
g. Isthe mformation contafned in this series ever analvznd and/or recorded inas rnanze report?
X If ves. artach copy,  Certain information found in monthly, yearly summary reports.

h. Is there 8 duplication of this saries in your office, or in another office or agency?
X If yes, whera? Men tal Health Training Center.

X |_i._lsshis saries (or # maiar portion of itl regularly microfilmed?

X 1 L _Does the record series result in a comoutar printout?

11. Retention Raquiraments "~ The following requires the series to be kept:
"a. State Law | ' _.years, d. Audit period ) years,
b. Statute of limitation - : - years. e. Administrative need 2 years.
e Fodoral law years. f. Federal retention instructions 3 years.
Attach copy or axcert of laws or regulations. Explain administrative need, .
Based on previous reference experience a 5 year retention period is needed.
12. Appraved Disposition Imirucﬂom - This agency racommonds that the file series be cut off at the end of sach: N
' - a Calerldar Yesr; 3 Fiscal Year: {3 Other then,
@ Hold in the current files area month(s) 2 year(s); then
QO Transter to local holding area; hold year(s); then
@ Transter to State Records Center; hold year(s); then
@ Destroy.
Q Transfar to State Archives for permanent retention.
O Other (Specity)
o
Thesa instructions apply to all prior and future accumuiations of the series.
| Agency Head/Designes _(Signatyre) Oate | Records Man ﬁement Otficer (Signature) Date |

Stats Records Committae (Signature)

71/76 | Wadhin L adundd G- 14-T6

Date

Recommendations in para-

of explanaﬂ'm.} Secrata ﬁsstatelbosignee @ W.eﬁ 7M 5’

. - — A, - l - I
graph 12 are approved. State Au_gi‘tor/Designe/ W &0
(if disspproved, attach letter '

il s

Attorney Generai/Designee : Z /4 ﬂ S zl Zz g é é
AR—-30-71; Rev. 7§ j (Hmn smo)
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